BLACK INK_—'-MA_KE A PERMANENT RECORD

Pl

w

o Qfl WRITE PLAINLY—USING UNFADING

FILED MAY B

THE DIVISSION OF HEALTH OF MISSOURI

1956
IEG. D1ST. uo.g XL__

ST ANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. Iﬂi-m Registrar's No,

e pie v 3O 4

T

2

(Ye, 0o, ot rknown) | (IF yue, sive war or dates of service}

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If inetitgtion: residencs befors
. COUNTY a. STATE b. COUNTY - sulaataglon),
L;A)EoLA) Me Lsdco o)
b, CITY 1 coteide corpor . LENGTH OF crnr . ot
orR pormta llntta, write RURAL m S bin) STAY i thie place) & j’L O Gy pecrpora gt
oW . G L EX PEETIME ToWN LEX =
d. FULL NAME OF (If oot in hospital or instivation, give strest address or L . STREET {OF rursl, give bocation) 5"{
. *"ADDRESS D
INSTITUTION. /A1) A, 5'[.;)(
3. NAME O'i_: . (First) b. (Middle) ¢ (Last) 4 Dg;g (Month) (Day) (Yesn)
(Trmeer Priot) I BN R Davip X7 2% DEATH 401 23 /95%
5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH | 9. AGE (In ywara| ¥ DHER | VAR | & owomm & s,
WIDOWED, DIVORCED (Specify) loat brthdsy) no.u,.l Duys nm.l Mip,
+rE 4 o A 172 1/7
m:;“ mumpmou (G kind of wock: 10b. KIND OF mjsmzﬁocl)jgr k"f 13 BIRTHPLACE  (ci\0 cad State or Foreign - 12. ogmﬁ,;?pwﬂu
Lo TTER Love FAcToRx, Loweo by LoonTv Mo Ui.S,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND-OR WIFE
[nLoREE &_5@:5 : ﬂkxx &05 Ao ALK .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sa:uagaf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mo —_— 2 /G o -
'18.' CAIE OF DEATH . . o - foal v MED]CAL CERTIFIC_A_ ON_- .. R, . IO hg&;’m
| Enter ouly cnecsumper | I DISEASE OR CONDITION - ] “ﬁ? T
lime for (2, (9, and (¢ | PIRECTLY LEADING TO DEATH®(5) CQI'C’naI"Y Throrlnbo 518
*This doey not mean ANTECEDENT CALISE
{he mode of dyinp, suck | Adordid mduion: if any, gieing DUE TO (b)
b Beart faflure, asthenda, | rise to the aboee cenre (o) sating
de. It means the dis- the underlying couse
case, injurp, or compl DUE TO (c)
tion which eaused death. | 11. OTHER StGNIFICANT CONDITIONS
Conditions contriduting to the death bul not .
. related to the disease or condition cauring deafh.
19x. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION L . .- R 20. AUTOPSY?
_ Hal] | wmO ok
21a. ACCIDENT (Bowdty) 21b. PLACEOF INJURY (sx.. lnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fastory., strest, ofoe bidg.. sta} )
HOMICIDE : . _ :,
21d. TIME (Month) (Dwy) (Yer) (Hous) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
Ry - - . ‘ WHILEAT ] KOT

ke
v

‘PPIL.?_é-—f(o

sa ,4/-}’// ouSeS

2. I hereby certify that I atended the deceased from 19t . 19—, that I last saio the deceased
alive on , 19 andlhaldcdhoccuﬂeddm ,fromthswmandmlhsdatestatcdaboae
{Degres or tithe) | 23b. ADDRESS rl 3. DATE SIGNED
l W 'CORONER - 351 Monro'e St Tr oy, Missouni L/2l/56
"Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

Mibbwoop Mo

REGISTRAR'S IGNATURE

% FUMERAL DIRECTOR'S S1GNATURE ADDRESS




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... G , Student Embalmer No.........

working under my personal supervision..

— é
Signed FHTIHMN T £

Licensed Embalmer Noé.‘/:f

P. O. Addr /g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




